Stemming from the traditional value of filial piety in Chinese families, home-based elderly care has long been widely accepted.
It is largely achieved through raising youngsters to take care of parents when they get old. As such, approximately 95% of the elderly spent their elderly life either at their own homes or at their adult children's homes (Ji, 2016) . With the rapid development of the economy and the changes in family structures, however, traditional home-based elderly care was no longer able to fully meet the needs of the society and the elderly. For instance, a lot of young people have to leave homes to find jobs and live elsewhere and are no longer able to live with their parents, creating many emptynested homes where nobody is there to take care of the elderly (Liu, 2015) .
For its systemic, continuous and effective care, integrated care has been adopted as an important strategy in dealing with population ageing and chronic diseases by many Western countries (Gröne & Garcia-Barbero, 2001; Goodwin, 2015; Polanco, Zabalegui, Irazusta, Solinís, & Del Río Cámara, 2015) . In China, despite its efforts in promoting combined therapy and nursing, a number of problems, which included segmented management in various departments, the differences in corporate culture, the lack of regulations regarding accreditation for medical care units, and the high cost of combined therapy and nursing, however, are hindering the actual practice (Gong, Sun, Qiu, & Huang, 2015; Zhang, 2016) . The integration of elderly care in China, in particular, is far from successful. The integration of the elderly recovery and health management has not attracted enough attention, with the result that the medical support is still not fully established in elderly care units. Furthermore, more specialised cares at the levels of primary and secondary care has yet to be fully integrated to provide in-depth medical support beyond basic and emergency care.
Prompted by the well-accepted idea of integrated care and in an effort to cope with serious problems associated with population ageing, Chinese practitioners recently started practising combined therapy and nursing in this country (Feng, Feng, Wang, & Li, 2015; Huang & Meng, 2014; Li & Deng, 2016) and to diversify the elderly support by adopting three main running modes, which include homebased care, nursing home care and CHSC-based care (Jun, 2015) . As a basic level of medical support, CHSCs provide low-cost and diversified medical services similar to both home-based care and nursing home care to large numbers of community members and therefore might be an ideal place for experimenting with the proposed combined therapy and nursing in communities (Du & Shi, 2011) . In China, combined therapy and nursing in the communities was previously achieved through home visits and in-home nursing. This practice, however, was hindered by problems such as the shortage of doctors/ nurses, irregularity of home visits, limited elderly daily care and lack of sufficient medical support (Guo, 2015; Sun, 2011; Wang et al., 2015) .
We reported previously that a few Elderly Care Departments (ECDs) have been set up in the CHSCs in Chongqing (Gu, Wang, & Luo, 2016) . Taking advantages of the availability of medical support and the proximity to homes of residents, these departments were able to provide a wide range of services that include boarding, therapeutic and nursing care, rehabilitation and cultural activities for the very old and for those incapable of looking after themselves (Liu, Chi, Liang, Su, & Xiao, 2009 ). However, this mode of elderly care was only in its initial phase of actual practice and the lived experiences and the subjective perception of the enrolled elderly were not fully elucidated (Shen & Bao, 2015; Zhao, Ge, Han, & Guo, 2016) . This phenomenological study is aimed at exploring and understanding the lived experiences and at identifying factors that might affect the lived experience or the personal subjective perception of the elderly enrolled in the CHSCs. The analyses are expected to be helpful in providing the theoretical and practical foundations for the establishment or promotion of the novel modes of elderly care and in improving the administration of those units in order to better serve the elderly.
| METHODS

| Study design
A qualitative research was carried out from November 2015 to January 2016 among the residents enrolled in the ECDs of three CHSCs in the city of Chongqing, using semi-structured interviews and in-depth individual interviews. The phenomenology method is one of the methodologies used in qualitative research and is a method of choice for investigating what an experience means to a particular group of people. This method has been successfully applied in many nursing studies (Chang, 2013; Earle, 2010; Grossoehme, 2014; Tsai & Tsai, 2008) . We used this phenomenology method for exploring the lived experiences and the subjective perception of the elderly enrolled in the ECDs in the CHSCs.
What is known about this topic
• Setting up Elderly Care Departments in community health centres is one of the new elderly support developments in China.
• The lived experiences and subjective perception of the elderly in a nursing home or a care institution might be dependent upon factors including ethnicity, culture and religion, environment and care facility.
What this paper adds
• The new Elderly Care Departments in the community promote integrated care and the delivery of effective medical and nursing services.
• The psychological and cultural services at these departments need to be further enhanced.
• Overall, our findings might help the policy makers and healthcare providers with better understanding of the new care mode.
| Settings and participants
Participants were recruited from the ECDs of three Chongqing CHSCs, namely, Shuangbei Community Health Care Service Centre, Jingkou Community Health Care Service Centre and Xiaolongkan Community Health Care Service Centre in the Shapingba District, Chongqing. The inclusion criteria for the participants were: aged at 60 or more; had been enrolled into the ECDs for at least 3 months; had the ability to express himself/herself clearly; had no psychological or memory difficulties; consented to the study. In total 18 participants were recruited.
The demographic and other relevant information of the recruited participants was as listed in Table 1 . Although the number of the participants was relatively small, no more participants were added because data saturation had been achieved in all categories.
| Data collection
A set of questions aimed at collecting data on the lived experiences and the subjective perceptions of the residents enrolled in the ECDs was designed and pre-tested in three qualified ECD residents. The results of the pilot interviews were evaluated and appropriate modifications were made to the query questions, the mode and the order of the inquiry, etc., Data were collected through individual in-depth interviews. Before the interviews, the surveyors (including the interviewer and the recorder, both of whom were Master's candidates in Nursing) were trained by nursing professors with the theoretical basis of qualitative research and the practical skills for the interviews. Interviews were arranged after obtaining in advance the permissions from the CHSCs to contact the interviewees. After explaining the goal and the contents of the study and giving the assurance of privacy protection to the interviewees, written consents was obtained from all the interviewees. All interviews were conducted by an interviewer in a quiet room and digitally recorded on a recording device.
The style, content and order of the questions were adjusted when necessary, with the use of certain explanations, clarifications and follow-ups, and with attention being paid to the facial expressions, emotion and body language and the other non-verbal sign from the interviewees, in order to increase the accuracy and the reliability of the collected data. Induction or hints were avoided. The interviews usually lasted 30-50 min.
| Data analyses
Forty-eight hours after the interviews, the audio recordings were separately transcribed verbatim by both the interviewer and the recorder.
The transcripts from the interviewer and the recorder were compared in order to reach consensus on the content. The consensus transcripts were further processed using Colaizzi's method in the following steps (Shosha, 2012) : (i) The replies of each interviewee were carefully read by at least two surveyors to obtain a general feeling; (ii) Phrases or sentences directly pertained to the lived experiences or the subjective perception of the interviewees at the ECDs were extracted from each transcript; (iii) Repeatedly appearing and significant statements were mapped onto one of a few "coded statements". For instance, the description "I feel safe here because if I get very sick, and I can be transferred to a central hospital easily" was mapped to a coded statement "Basic medical care is guaranteed"; (iv) The above steps were repeated for each description; (v) The coded statements were collected and organised into a few themes or sub-themes. For instance, coded statements "Basic medical care is guaranteed" and "Localised elderly care" were grouped into a theme of "Safety and trust". This analysis was continued for all descriptions until no new theme or sub-theme emerged; (vi) At this time, the data collected by the surveyors were reviewed by two professors in nursing to assure the richness and completion of the data and to increase their liability of the data; (vii) For final validation, the surveyors returned to all participants and discussed the findings with them and made appropriate adjustments to maximally reflect the true experiences and perceptions of the participants. Funds by the adult children 4
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| Ethical consideration
The study was approved by the Institutional Review Boards of the Third Military Medical University and three CHSCs in Chongqing.
Informed consents were obtained from the recruited participants following the explanation of the study goals and the assurance of privacy protection and confidentiality, anonymity and the participants' right not to participate in or to withdraw from the study at any time to the participants.
| FINDINGS
This study identified 5 themes and 15 sub-themes as detailed below to describe the lived experiences and the subjective perceptions of the residents enrolled at the ECDs of Chongqing CHSCs.
| Theme 1: Safety and trust
| Basic medical care is guaranteed
Chongqing CHSCs are normally supported by a certain number of medical and nursing staff and equipped with basic medical facilities. 
The best part of the ECDs is the medical care.
(P)
| Localised elderly care
Home-based elderly care is still very important in China. As family members are still regarded as being more reliable, most the elderly still prefer a familiar place close to their own homes or their adult children's homes to feel safer. In choosing a nursing institution for their parents, most adult children also prefer facilities close to their homes such that they can pay visits to their parents more often to fulfil their filial duties. 
| The advantage of a public institution
Many interviewees felt that the private institutions tended to be overpriced. Furthermore, they tended to believe that the quality of the personnel and the service in private institutions were relatively low. The administration in private institutions was also not fully standardised and occasionally there were cases of abuses of the elderly. In contrast to this, the CHSCs are public and non-profit. The interviewees therefore believed that such institutions were better managed and safer, the workers were better trained and the expenses might be more reasona- 
| Prevention and handling of accidents
Before enrolling into the ECDs, most of our interviewees lived either alone or with their adult children and various accidents often occurred. As the ECDs were operated 24 hr per day, our interviewees believed that this could minimise the accidents and shorten the time period required for handling accident. 
| Basic room and boarding services
When living alone or together with family members with busy workloads, many interviewees felt that they tended to be unable to have meals or take medical drugs in a timely and regular fashion, which was not good for their health. Some interviewees were satisfied with the more diversified foods and routine boarding life after enrolling into the ECDs.
I lived a much better-paced life here, eating and sleeping in particular. (A) It is good that someone can do the cleaning and feeding for me. I am satisfied here. (C)
| Emotional consolation
Transition from a familiar home to a relatively unfamiliar elderly care institution means that the elderly are no longer accompanied by family members, relatives and friends every day. They thus have to adapt to the new environment and learn to live together with a group of other elderly and the nursing personnel in the ECDs. However, care and love from family members and others was still very important for our interviewees. Almost all of our interviewees could not help mentioning family members and expressing gratitude for family care and love.
My children are good to me. My family visit me every week. I am so happy (with tears in the eyes). (B)
We are very happy that the nurses here often talk to us.
3.3 | Theme 3: Gratitude and mutual understanding
| Gratitude towards the care-takers
In the process of adaptation to life in the ECDs, our interviewees felt gratified by the efforts of the nursing workers and became willing to try their best to help reducing the loads of the nursing workers. 
| Theme 4: Complaints and helplessness
| Separation from family life
To the elderly, living in an elderly care unit means moving from a familiar home environment to an unfamiliar setting. As a consequence, many elderly feel lonely or even abandoned, and develop negative emotions when they first move into the ECDs. Some of our interviewees still found it difficult to accept living in the ECDs rather than at home. Even for those who were relatively well-adapted to the new environment, some still felt helpless at being left with no other choices except coming to the ECDs.
My son does not want to take care of me, otherwise I
would not be here. 
| Maladjustment to life at the ECDs
Major problems of maladjustment to life at the ECDs are connected to boarding, sleeping, living environment, management and services.
Some residents did not like group meals; some thought that group living affects sleep quality; some thought that the department was too crowded; and others thought that the nurses were too few and that the quality of care could be improved.
My roommate snores a lot and loudly. I am so disturbed that every day I sleep for only a few hours. (A)
The 
| Disconnection with the society
Most of the elderly enrolled into the ECDs are handicapped or compromised in terms of mobility, logical thinking, self-expression and communication. They find they are no longer able to get actively involved in society, feel they are useless to society and therefore lose interest in life.
Some of us cannot communicate because of senile dementia (Alzheimer's disease). (A) There is no facility for amusement activities. There is nothing we can do by ourselves or together. (H)
| Low life expectancy
Some of the elderly enrolled in the ECDs have a low life expectancy, they think that once you are enrolled into the ECDs, you are just waiting for the end of life. Although they realise that death is inevitable for everyone, some of them are still scared of death. They are especially afraid of the loneliness and pains near the end of life, and tend to develop negative emotions.
I am here waiting for death anyway (with a helpless laugh). (B)
It can only be like this. We are not going to die immediately but we are not going to live well. There is nothing we can do about it.
(J) 3.5 | Theme 5: Worries and apprehension
| Deteriorating personal health
Most of the elderly were originally enrolled into the ECDs because of health conditions, hoping that these medical problems can be better managed and improved. Nonetheless, diseases associated with senile people often tend to be chronic and recurrent, gradually leading to deteriorating conditions.
I was never sick previously. Now I get ill very often. (G)
It is my hope to be cured. But it is not working well (with a sigh).
(K)
| Economic burden
Most of the elderly enrolled into the ECDs are retired workers with no income other than their retirement salaries. With limited retirement salaries and the ever-increasing costs of medical care and living expenses, these elderly persons are usually not financially comfortable. Despite the expenses at ECDs being generally lower than that at other types of elderly care institutions, these expenses tend to be higher than the retirement salaries of most ECD residents, which necessitates the contributions from the adult children of the ECD residents. What is worse is that certain ECD residents do not have any retirement salaries and have to be fully supported by their own adult children. Some ECD residents were very worried about the economic burdens they have placed on their children.
My retirement salary is not sufficient. My family members carry a heavy burden. (B) I spend a lot here for my sickness (with a sigh). (J)
| DISCUSSION
This study shows that the setting up of the ECDs at CHSCs is, to a certain degree, in accordance with the idea of integrated care.
Indeed, setting up of the ECDs at CHSCs can help the realisation of the horizontal integration (Gröne & Garcia-Barbero, 2001 ) between community medical support, community-based care and home-based care. First, via the connection of CHSCs with the central hospitals, the patients in ECDs can be easily transferred through a so-called "green-light channel" when necessary, smoothly facilitating the vertical integration (Polanco et al., 2015) . Second, the medically accredited CHSCs avoid the inability to obtain accreditation for other elderly nursing houses and the difficulty of co-operation between the medical care units and elderly nursing units. Third, besides enhancing the continuity and efficacy of health and social care, the ECDs can also make good use of the medical support associated with the CHSCs to reduce medical care costs. This mode therefore appears to be advantageous to both the society and the economy in certain ways. Meanwhile, this practice might also further enhance the development of CHSCs themselves (Gu et al., 2016; Liang, Su, & Wen, 2011) .
Our study shows that the primary reason for enrolling into the ECDs is the expectation of convenient access to both medical and elderly care for those with deteriorating personal health. This is especially true for those whose family members are not able to take care of the elderly at their own homes. Previous studies in other types of elderly care institutions have shown that visits by family members were of vital importance and irreplaceable to the elderly (Choi, Ransom, & Wyllie, 2008; James, Blomberg, & Kihlgren, 2014) . Our study shows that residents at ECDs feel satisfied with the company and care of their family members as they are able to visit them often due to the proximity to the homes, which is in contrast to the relative lack of such family love and care in other types of institutions (Tsai & Tsai, 2008; Wu et al., 2012) . We believe this probably is one of the major factors contributing to the degree of satisfaction among the residents in ECDs. Additionally, our study shows that despite the continuous improvements in private institutions, a public institution is still preferred with the findings from other types of elderly care institutions (Chang, 2013; James et al., 2014; Rhonda, 1995) . For instance, the expression of "Low life expectancy" by some of our ECD residents was largely similar to the theme of "Giving up on oneself" expressed by a group of nursing home residents in South Korea (Chang, 2013) . On the other hand, due to the nature of structured life and administration, certain ECD residents found that it was difficult for them to adapt to the group environment, the boarding system and the highly structured life, which were also seen in many other elderly care institutions (Chang, 2013; Chuang & Abbey, 2009 ). Another prevalent negative emotion our interviewees often expressed was that they felt the psychological support from the society was inadequate that their individual needs were not being satisfactorily met.
Solutions to the potential difficulties or problems at ECDs might not be simple. Based on the findings from this study, however, we suggest four major areas of counter measures. Regarding the emotional and psychological needs of the ECD residents, more attention should be paid to the psychological status and humanity and cultural needs of the ECD residents. It is also advisable to include psychological counselling within the care services. Meanwhile, it should be helpful to organise amusement or recreational activities that might be beneficial not only to the physical and mental health of the residents but also to their social interactions (Chang, 2013; Wu et al., 2012 and the society should work together to train more nurses specialising in elderly care through the universities and other training institutions to increase the supply of nursing personnel (Nolet et al., 2014; Xie, 2015) . Meanwhile, the social recognition of nursing profession should be enhanced and a good system of professional advancement should be established so as to increase the professional satisfaction and to reduce career drop-outs; (ii) The
ECDs should seek the support of medical colleges and other related agencies to update the modes of nursing personnel training, especially emphasising training in communication, psychological evaluation and specialised nursing; (iii) Nursing personnel restructuring might be needed; and (iv) Individualised nursing care should be encouraged. Above all, the ECDs should nurture the concept of elderly-oriented services, taking into account personal habits and interests, etc. Meanwhile, it might be helpful to encourage the elderly to get involved in the decision-making in the ECDS, because they know what they really need (Mahoney, 2011) . As currently all types of resources are not fully integrated to provide the residents with better medical, psychological and cultural services, for the future development and management of the community ECDs it is proposed that a specialised care team composed of primary care physicians, medical experts, administrators of elderly care institutions, the social workers and other professionals should be built in the community ECDs to enable the seamless integration of medical, nursing care, social and cultural services (Carswell, 2015; Macadam, 2015; Polanco et al., 2015; Wodchis, Dixon, Anderson, & Goodwin, 2015) .
| Limitations
The interviews were conducted among participants from Chongqing, China. While the experience of these Chongqing elderly might be applicable to those in other Chinese cities to a certain degree, it probably should not be generalised to the elderly in other countries.
Moreover, the sample size for this study is relatively small. Focus group conversations and a larger sample size should probably be considered in future.
| CONCLUSION
The running mode of the ECDs at CHSCs as being practised in
Chongqing allows effective integration of resources associated with medical institutions, communities and families and is effective in providing sufficient support to the elderly. Current practice in the ECDs, however, can probably be greatly improved with diversified medical support, inclusion of psychological counselling and provision of recreational and cultural services, etc.
